2003.. FOR.PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 13, 2003 8:00 am

Secretary of State

12. | heraby certify that the information supplied with this filing do:
indicated on this report or supplemental report is true and a
of the corporation or the receiv
changed,

SIGNATURE:

or oh an attachment with

10 eyecut

es not qualify for the exemption stated in Section
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

119.07(3)(i), Florida Statutes. | further certity that the information

s> A - b5l - OFHe

Date Daytime Phons #

DOCUMENT #  F96000004412 ]
1. Enlity Name
02-13-2003 90213 045 ***150.00
S.USA LIFE INSURANCE COMPANY, INC.
Principal Place of Business Mailing Address
3225 NORTH CENTRAL AVE P.Q. BOX 1050 JUUNUV VY
SUITE 1604 NEWARK NJ 07102
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
13.4 144857 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;INSURANCE CO‘MMJSSIO'-NE'H—“’*‘ : e A - - | ~Strest Address (P.C. Bex Numberis-Not Acceptable)™ - =
CAPITOL
. TALLAHASSEE FL 32399-0300
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. [ am familiar with, and accept
the obligations of registered agent.
SIGNATLRE
Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signaturs required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 . S .
N 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributi Added 1o F
Make Check Payable to Florida Department of State . stiund Lonriution o dded o Fees
10. ‘ OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DPCE 1 Dalete e O Change  [J Adaition | &
NAME PRYOR, VIKKI L - NAME =
street anoress | CfO SBU USA 480 W 34TH STR, STE 800 STREET ADDRESS 3
CITY-ST-ZIP NEW YORK NY 10001 CITY-ST-TIP 3
[Y]
TIE DEVP O Detete TITLE Ol Change [ Addition | &
NAME MCINTOSH, DENNIS M NAME
sweet anoaess | CJO SBLI USA 480 W 34TH STR, STE 800 STREET ADDRESS
CITY-51-2IP NEW YORK NY 10001 CITY-ST-2IF
TITLE DEVP O pelete l TITLE [Jchange [ Addition
— |- e TUCKER KERRY-Y > e~
stReeT aooRess | CfQ SBLI USA 460 W 34TH STR, STE 800 STREET ADDRESS
CiTY-ST-2P NEW YORK NY 10001 CITY-ST-21P
TILE DEVP [ oelete TLE Jchange [ Addilion
NAME WALSH, DAVID J NAME
streer aooress | GO SBLI USA 460 W 34TH STR, STE 800 STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10001 CITY-$T-2IP
TITLE DEVP [ Delele TRLE [ change [ Addition
NAME ALL M. NASIM NAME
sreer a0nrEss | /O SBLI USA 460 W 34TH STR, STE 800 STREET ADDRESS
CITY-5T-ZiP NEW YORK NY 10001 CITY-ST-ZP
TITLE Svw [ Delete TIME (] Change [ J Addition
NAME MEQLA, RALPH NAME
street aocress | C/O SBLI USA 480 W 34TH STR, STE 800 STREET ADDRESS
CITY-ST-21P NEW YORK NY 10001 CITY-ST-ZIP



